FLORIDA DEPARTMENT OF STATE

APPII:I'gQTION Katherine Harris
ot Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT# H74808 000CT 15 py 3: 54

1. Corporation Name

EARLINE MAXINE A MILLION, INC. ﬁ%_(,’_i%kgg& Ffr TE
ORIDA

Principal Place of Business Mailing Address
HOLLYWOOD FL 33021 713 NW 7TH AVE
DANIA . FL 33004
us . —_
If above addresses are incorrect in any way, line through incorrect information and enter correction below. N 4 3 : ) ‘Waddlf T ad. .
2. New Principal Office Address, If Applicable 3. New Mailing Office Address. If Applicable 4. Date |nmrporated ar Qualified e
To Do Business in Florida 1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 09]09]
5. FEI Number Applied For
ity & State City & State T 59-2599944 Not Agpiicable
6.
T ; 8.75 addi 1 F o
Zip Country <ip Country CERTIFICATE OF STATUS DESIRED [ 5 o CE,’{:;’,Z:E oo Leduire

7. Namaes and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Tit[e(s) ’ and/or Directors 3 Officer and/or Director . City / State { Zip
PTD | SALVINO, MARGO A, SR 713 NW.ITH AVE DANIA FL
VED SALVINO, KIMBERLY D. 713 NW. 7TH AVE DANIA FL
OO 2455033 ——2
-7 -0 0E6—-TIIT
¥ TS0, 7D #7035
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name L
BUTLER, MARK F ‘
! Street Address (P.O. Box Number is Not Acceptablg)
4504 SHERIDAN-GT. 20 },@eﬁu on STREE—

CRZEQ40 (BAG)

, Wé%ﬁéc—ﬂ

HOLLYWOOD FL . .
ﬁ" ™ Jfo LgZW*’O FL | 53020

“Bignature of
Registerad Agent

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals Yisted on this form do not qualify for an exemption under section 119.07(3)()). F.S. The information indicated
on this application is true and accurats, and my signature shall have the same legal effect as if made under oath.

PaCplIREZD /0/ 7ov_ 954925 5157

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Hate Daytima Phone #

dmépeé. D Seduvins 15.D. ]




